MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH B63-027173

DEPARTMENT OF PUBLIC HEALTH AND WELFARE AT FILE NURSER
DO NOT WRITE AMENDED Registration. District-No. 7_.__,Prim"v Registration District No. _____iﬁﬂj:neumrar's No. .. 2.3,[ ...... :

ON THIS STUB E]]:ED_%III D B BETL Y2 -
FLACE O DEATR = = 1903 2. USUAL RESIDENCE (Where deceased livad. If institution; Resldence bofors

VS 300 a. COUNTY a. STATE b. COUNTY drni;
0, Bates Mo. Bates *emission)
V. b. Ccl"l"‘Y (1f outside corporate llmits, giva TOWNSHIP only} Length of stay In 1b c. CITY Inside Limlts
ORr

TOWN Butler TowN Butler Yoo [3 N O
'oo7]

€. FULL NAME OF (M NOT in hopitel, pive lotation) trside Limin d, STREET (if cutside, give focation) Reside on Farm
2007/
A

rh?sérﬁmlio%k Bates Co. HOSP- veus 3§ no O ADDRESS 41 5% Mechanie Yer 1 No 1§

3 NAWE GF DECEASED Firer dole Lost 4 DATE Month Dav Yaer
ype ar print - . OF
Earl 7. Theodore Garzee pean  July 13, 1963
5. SEX 4. COLOR OR RACE 7. Morried P Never Merrled O3 8. DATE OF BIRTH | ¥ AGE {last binhday) | IF UNDER | YEAR [ IF UNDER 24 HRt

White Widowed [] Divorced [ 2_3_ 1882 8 1 M::‘Elh‘ D/ay; Hours Min.
102 USUAE &CE

PATION (Give kind of work done | J0b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12, CITIZEN OF WHAT COUNTRY

S g g Pl Farmer Chillicathe, Mo. U,3.8,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Earnest T. Garzee Mary Lewis Stella Garzee
15. WAS DECEASED EVER IN U.5, ARMED FORCES 14 cACIAL CECUIBL 17. INFORMANT Addreis
(YeNno, or unknown) | (I yes, give war or dates o

O 97 Stella Garzee

TDATE AMENDED

PART I. DEATH WAS CAUSED B ONSET AND QEATH

IMMEDIATE CAUSE () 220 7 ) %Jm O%) S 7=

7
Condition, Tf any, DUE TO {b) ﬁ ﬁae zz,g 2o é‘ 48&'4(/' éﬁ Cee. -
which gave rise o R

above cause  (a),
stating the under- g “
lying cavse last, DUE 10 k) N i

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bur not related 2o the terminasl PARY I!l. It dacsasad was famale was
ditaese condition given in PART | [a) thare a pragnancy in last 90 days.

B ] O Yes ‘ O Ne l O Unknown

18. CAUSE OF DEATH (Enter only one cause p-r line lor%and fc) INTERVAL BETWEEN

DOCUMENT

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enfar nature of Injury in PART I or PART Il of item 18.)
PERFORMED? w] O
ves 0 NOJX 3t

20c. TIAE OF  Hour _ Month, Day, Yeor |

INJURY a.m.
P

20d. INJURY QCCURRED 20e. PLAGE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J Mﬁmory, atreet, offics bidg., stc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [J

21 I‘anended the daeceaszed frnm_t_dw, to. 7"'/ 3 —65 and lsst saw :r:-n-lli.va cn_ztﬂ_-:cﬂ_s_

curred at__ . on ihe date ttated above, and to the best of my knowledge, from the causes arated.

22 gl:::nﬁlﬁ egred, 22h. ADDRE 22c. DATE SIGNED
e > (Vo) w5 2 e g

232 BURIAL, CREMATION, | 23b. DATE VT 23c. NAME OF CEMETERY OR CREMATORY— 23d. LOCATION (City, tawn, or county) [State)
REMOVAL (Specify)

___Egzial_ﬁ;__1:tB:12ﬁ3_____Qakhill_Cemener¥____Bntler. Mo,
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE_

Culver Underwood Butler, Mo. 2-15-/$62 | umna

{Licensed Embaimer’'s Statement on Revens Sids)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




A

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by - Student Embalmer No._

working under my personal supervision. - Q//\-Q %
Student ' S|gnec| “vvnoa

Signature of Student Embalmer

B S ' . .- Licensed Embalmer No._— ) K\(—d
| _ . P. O. Address 7@/\ JV\’\D

Note: The,above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of. ticense). -

If embalmed hy a 'STUDENT, he also shall sign in his OWN’ handwrmng

If this body is not embalmed facf should be so staled above

.||', N

Y e el seai




